[The mechanism of development of acute gastric ulceration following biliary drainage in obstructive jaundice].
Upper gastrointestinal hemorrhage occurs occasionally in the time of surgery or biliary infection in patients with obstructive jaundice. In the present study, the influence of obstructive jaundice and biliary drainage on the rat gastric mucosa was examined. Serum t-Bil, GOT and Alp increased during obstructive jaundice, but decreased following biliary drainage. Hexose and fucose levels in gastric mucosa decreased during obstructive jaundice; both of them increased in the 1- and 2-week jaundiced groups, however, neither increased in the 3-week jaundiced group following biliary drainage. Prolonged obstructive jaundice demonstrated a marked increase of ulcer index (UI) and decrease of gastric mucosal blood flow (BF) following water immersion and restraint stress. Biliary drainage induced these changes in the 1- and 2-week jaundiced groups, but induced neither of these changes towards recovery in the 3-week jaundice group. Prostaglandin (PG) E2 induced significant decrease in isolated gastric vascular perfusion pressure in the 2-week jaundiced group; it did not, however, have this effect in the 3-week jaundiced group. In conclusion, it was speculated that differences between the 3-week and 2-week jaundiced groups were present in sensitivity to PGE2 in the gastric vascular system, and that different reactions of the gastric microcirculation resulted in different changes in the gastric mucosal state following biliary drainage.